
 

 
 
 
 

Photo Permission Form 
 

Elementary Science Fair 
 
 
 
 
 
I agree that all photos or videos taken at Brookhaven National Laboratory may 
be used at the discretion of the Laboratory (please circle one.)  Yes    No 
 
 
______________________________  ________________________    
Student’s name - please print   Student’s Grade Level 
 
 
 
______________________________         
Parent or Guardian - Please print          Signature of parent or guardian 
 
 
 
 
 
 

When appropriate, would you like us to notify your local newspaper and/or 
send photos of your activities here at Brookhaven National Laboratory?       

 
Yes          No 

 
Name and address of your local newspaper:         
 
             
 
 
PLEASE return this form to the Science Fair Coordinator as soon as possible.  


